
 
 
 

 

 
 

5783/2022-23 EARLY CHILDHOOD Division APPLICATION 
(Toddler, Nursery & Kindergarten) 

  
 

 
 

APPLICATION DATE: ___________________________ 
 
 

Last Name First (and Middle) 
Name(s) 

Named Called 

   

 
 

Gender Date of Birth Hebrew Date of Birth Age as of October 31, 2022 Hebrew Name (First, Middle, Last) 

 male    female  
 

 
(Please write in Hebrew) 

 
 

 
 
Early Care is available for Early Childhood students starting at 7:30 a.m. After Care hours are available until 5:00 p.m. 
To join either Early or After Care, a daily, full year commitment is necessary. Please be aware that there is a very limited number 
of slots in After Care and even fewer in Early Care. Students will be accepted on a first come first serve basis. In addition, these 
services are dependent on interest and ability to staff. If a group is not formed by June 1st, all registered parties will be notified that 
the service will not be available.  

 
 
 
 
 

 
 

 

 
Playgroup/School Name Teacher Phone Number 

Current   

Previous   

Previous   

 
 

If this is not your child’s first Early Childhood experience, what is the primary reason you are switching programs? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Grade Applying For 

 Toddler – 1:00 program 

 Toddler – 3:00 program 

 Nursery – 1:00 program 

 Nursery – 3:00 program 

 Kindergarten (3:00 end time) 

Toddler Program is for children who will be 2.5 by the first day of school. 

Nursery Program is for children who will be 3 years old by October 31, 2022. 

Kindergarten Program is for children who will be 4 years old by October 31, 2022. 

Interest in After Care 

 Yes, 3:00 - 4:00 

 Yes, 3:00 - 5:00 

 No 

Interest in Early Care 

 Yes   No 

 
 

PHOTO 
 

(Required) 



Where Chinuch and Cheshek go hand in hand 
1333 BROAD STREET ❖ CLIFTON, NJ 07013 ❖ 973-472-0011 ❖ ADMIN@CLIFTONCHEDER.ORG ❖ FAX: 866-518-5682 

Early Childhood Application – Page 2 

 

MEDICAL INFORMATION: 

Does your child have any medical conditions or allergies that we should be aware of?  Yes    No     

If yes, please describe: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Does your child take any medications regularly?  Yes    No     

If yes, please list: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

The Cheder policy is to only accept children who are appropriately immunized.  

Is your child up to date on his/her vaccinations?   Yes    No     

 

DEVELOPMENT: 

Has your child received or is currently receiving Early Intervention services?  Yes   No     

Has your child received or is currently receiving additional support services?  Yes   No     

If yes, please specify: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

CHARACTER / PERSONALITY: 

Please describe your child’s personality, interests, and/or share any additional information that you think would be helpful in 
our understanding of your child: 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Our Cheder/Bais Yaakov currently provides limited resource services. In the event your child is referred for those services and 
should that service entail a cost, you will be notified and billed accordingly.  
 

Please note: If your child is currently receiving education related services or is in the process of an evaluation to receive these 
services, it is your parental obligation to contact your local Board of Education to request and follow up any necessary evaluations. 
The Board of Education will not provide services based on the school’s request. 

Acceptance and continuing enrollment in the school is dependent upon a) the accuracy of this application, b) maintenance of 
regular attendance, and c) appropriate conduct both in and out of school. 

Clifton Cheder/Bais Yaakov admits students of any race, color, and national or ethnic origin. 

 
INFORMATION RELEASE CONSENT 
I give permission for Clifton Cheder/Bais Yaakov to contact my child’s current or previous teacher/school, Rov, etc. Information 
requested may include: conferencing with school personnel, observation in classroom setting, reports, or other related records. 
 
I hereby certify that the information given in this application is complete and accurate. 
 

 
___________________________________   ___________________________ 

 Signature of Parent            Date 
 

 
 


